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Abstract 
 
 
THE EFFECT OF SAFETY CLIMATE, TEAMWORK, AND SUSTAINABLE 
MOTIVATION ON NURSE JOB SATISFACTION AND INTENT TO STAY 
M’Lynda Owens, MSHCA, RN 
The University of Texas at Tyler 
December 2011 
Nursing is a hazardous occupation, and occupational safety in healthcare, particularly 
hospitals, is gaining attention. The Institute of Medicine (2003) ranked hospitals in the 
top five industries for occupational injuries and illness. This study explored the 
relationship between sustained motivation in nurses as depicted by their perceptions of 
workplace safety climate, teamwork climate, and autonomy and their job satisfaction and 
intent to stay at their current jobs. Sustained motivation was manifested as the ability of 
the nurses to consistently and persistently attend to routine activities such as actions to 
ensure safety. Over one-third (36%) of the variance in sustained motivation scores was 
explained by measuring safety climate and nurse autonomy.  Even more job satisfaction 
was explained (46%) by these same scores along with measurement of teamwork climate.  
The youngest nurses were the most likely to want to leave their current employment 
setting.  There was a significant difference between Millennials and Baby Boomers on 
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Intent to Stay. Findings support the idea that enhancing workplace safety is one means of 
retaining nurses.   
1 
 
Overview of the Research Study 
Overall Purpose of the Study 
The purpose of this study was to determine whether nurses’ perceptions of 
occupational safety and teamwork are related to job satisfaction and commitment to 
continued employment at the bedside. Self-determination theory (SDT), with its focus on 
sustainable motivation and the work environment, formed the theoretical basis to explore 
these linkages. Generational cohort, years licensed as a nurse, primary practice area, and 
average hours worked were additional elements analyzed for possible effects on any of 
the variables. Because the largest cohort of nurses will age out of the workforce within 
the next 20 years, these issues have attracted the attention of employers, the public, and 
regulatory agencies. Given the challenges of effective and sustained recruitment and 
retention of nurses, it is a priority to learn as much as possible about what incentives and 
barriers exist to attracting and retaining nurses.  
An unknown but potentially important amount of job satisfaction and turnover 
may be attributable to organizational safety climate which affects the perceptions and 
behaviors of employees. A negative safety climate may help explain why nurses intend to 
leave their jobs. Occupational hazards and nurses' perceptions of the priority placed on 
their health and well-being by employers are aspects of job satisfaction and commitment 
that are underexplored. Healthcare employers have a vested interest in building safety-
focused occupational climates to enhance nurses’ autonomous motivation to follow safety 
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policies and procedures to manage occupational hazards. Attention to the organizational 
safety climate is the vehicle for successful management of safety in the occupational setting. 
Introduction to Articles Appended 
Included within this dissertation are two articles. The purpose of the first article, 
State of the Science: Workplace Safety Climate and Retention of Nurses, was to examine the 
state of science relating to safety climate and occupational hazards in hospitals and the 
implications for nurse retention. A discussion of regulatory oversight and safety behaviors 
was presented including the contributing factors of ineffective communication, 
inconvenience or unavailability of safety equipment, and nurses’ own compliance behaviors. 
The review identified a gap in the literature associated with linkages between nurses’ 
perception of the occupational safety climate and their job satisfaction and intent to stay in 
nursing. The review provided implications for practice, health policy, education, and research 
associated with the health challenges faced by nurses who experience occupational illness 
and injury. The competitive need for effective nurse recruitment and retention means 
employers and nurses should consider a favorable safety climate for employees as an 
essential element in enhanced job satisfaction and commitment. 
 The purpose of the second article, The Effect of Safety Climate, Teamwork, and 
Sustainable Motivation on Nurse Job Satisfaction and Intent to Stay, was to present the 
findings of the dissertation study. This article explored whether there are relationships 
between nurses’ perceptions of organizational safety climate and teamwork on job 
satisfaction and commitment to nursing and the employer as mediated by sustainable 
motivation. Three hundred twenty-eight nurses employed by a large multi-state hospital 
system responded to the survey. The findings highlighted areas where the system was doing 
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well and highlighted areas where simple enhancements to the organizational safety climate 
could improve employees’ morale and commitment to nursing and the employer.   
Evaluation of the Project 
 The sample of 328 was much larger than the proposed minimum sample of 110. The 
increased sample size allows for greater confidence in the findings. There were differences in 
demographics between the population responding to the study and the profile of nurses in 
Texas, which limits the generalizability of the findings. Participation by the youngest 
generation, the Millennials, was lower than expected. The reasons for this decreased 
participation are unknown. Since this group has traditionally been found to be different from 
other age cohorts, it would have been preferable to have had more participation by this age 
group. 
 The online survey mechanism using the hospital system intranet appeared to be a 
satisfactory way to gather data from this geographically-distributed sample.  The survey was 
open for two weeks which allowed for a robust sample size. However, several of the 
hospitals have recently undertaken a data collection survey of nurses which might have 
resulted in reluctance by some nurses to participate in this study due to “research fatigue.” 
Some of the hospitals are always in the process of data collection, so there is not an optimal 
time for data collection in this system. 
 Use of new instruments added to the challenge of having confidence in the findings. 
The alpha of one of the instruments, the Teamwork Climate Scale, was low. Nevertheless, 
most of the instruments exhibited adequate alpha scores and had previous assessment of 
validity.  The instrument that measured sustained motivation was new and should be 
considered in development at this point.  
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Recommendations Based on Findings 
The generational implications of this study arise from the fact that although Baby 
Boomer nurses are delaying retirement, the necessary pipeline to replace them is not 
apparent. The current restrictions on autonomy, safety, and teamwork, long accepted by 
Boomers, are hindrances to recruitment and retention of younger nurses.  Resource support 
for improvements in the teamwork climate, safety climate, and climate of autonomy should 
be couched within the cost/benefit framework, since it is clear that replacing a nurse is a 
costly endeavor.  Increasing the length of time that nurses intend to stay could have a 
financial benefit for hospitals.  
Development and implementation of staffing models that are responsive to input from 
nurses should increase nurses’ feelings of safety, relatedness, and autonomy. Since these 
factors are significant predictors of job satisfaction, attention and resource support are clearly 
indicated. While the costs of better staffing ratios are difficult for employers to justify, the 
costs in terms of an inadequate workforce to serve the needs of clients and potential safety 
risks to staff and patients must be considered when staffing matrices are drafted. Younger 
nurses have more career options than ever before and have shown a willingness to switch 
employers early in their careers.  The findings of this study show a path to retention by 
promoting positive perceptions and realities in regard to nurse safety, team support, and 
autonomy.  
Career ladders and advancement opportunities through education and training are 
inducements that employers can use to build an engaged nursing workforce that is  
committed to the institution and to their own career advancement in nursing so that nursing is 
a career with upward mobility, not simply a job. Focusing on those areas which were shown 
5 
to predict job satisfaction gives a clear trajectory for the development of educational 
development of nurses. 
The increased national focus on safety in the workplace is supported by this study. 
Safety is not only an imperative for patients. A safe working environment for nurses is 
proposed as one basis of effective recruitment and retention programs.  Resources spent to 
increase the culture of safety and autonomy can promote nurse satisfaction resulting in a 
stable and sustainable nurse workforce. Replication of the study with a broader sample and 
deeper exploration of areas where differences exist between generations with regard to 
perceptions of safety, teamwork, and autonomy would add to the knowledge base and 
provide a stronger basis for recommendations to employers, educators, and individuals.  
Millennials are the least satisfied and the least likely to stay. It is recommended that 
supervisors attend to nurse relatedness, safety, and autonomy in order to provide nurses with 
greater job satisfaction and commitment to nursing, their employer, and their job. This study 
also provides evidence that the current workplace model seems to meet the work 
expectations of Baby Boomers while holding less appeal for subsequent generations.  
Refinement of the current care delivery models, preferably with Millennial nurses as part of 
the revision group, could provide some innovative ways to enhance the engagement and 
retention of young nurses. 
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Results of Original Research in Manuscript Format 
 
The bases for the study and research findings are presented in the two included 
articles. The first article provides the context for the research study and is called State of 
the Science: Workplace Safety Climate and Retention of Nurses; the second article 
describes the findings of the research study and is titled The Effect of Safety Climate, 
Teamwork, and Sustainable Motivation on Nurse Job Satisfaction and Intent to Stay. 
Self-Determination Theory (SDT) by Deci and Ryan (1985) formed the basis for this 
study testing a sample of hospital nurses regarding their perceptions about occupational 
safety, teamwork, autonomy, job satisfaction, and intent to stay. The three factors of the 
SDT are relatedness (measured by the teamwork scale), perceived competence (safety 
climate scale) and autonomy. These factors were considered in relation to their influence 
on job satisfaction and intent to stay. To date there have been no known studies 
combining the expected influence of Self-Determination Theory on Sustained 
Motivation, Job Satisfaction, and Intent to Stay in nurses. The basis for the study and 
results of the analyses are found in the following two articles.  
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Manuscript 1 
 
 
 
 
STATE OF THE SCIENCE:  
WORKPLACE SAFETY CLIMATE AND RETENTION OF NURSES 
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Abstract 
Purpose:  The purpose of this paper is to explore the current state of safety climate and 
occupational hazards in hospitals and the implications for nurse retention.  
Data Sources:  Literature published in English in Science Direct, CINAHL/EBSCO, 
Digital dissertations and theses, PsychInfo, Emerald, SpringerLink, and websites for the 
Occupational Health and Safety Administration (OSHA) and the National Institute of 
Occupational Safety and Health (NIOSH). 
Methods:  A focused literature review to determine factors influencing compliance with 
safety standards, job satisfaction, and intent to stay among nurses. Search terms included 
hazardous chemicals, hazardous drugs, nursing occupational exposures, safety climate, 
nurse retention, hazardous communication, and training effectiveness. 
Conclusions: Healthcare occupational safety is increasingly important. Factors affecting 
compliance include safety climate, discomfort and inconvenience associated with 
wearing some personal protective equipment (PPE), and lack of knowledge of hazards 
and proper PPE among managers and nurses. 
Implications: The hazardous nature of nursing and nurses’ concerns that occupational 
safety is not a priority for some employers may combine to exacerbate the nursing 
workforce deficit. Effective recruitment and retention of nurses are critical challenges 
affecting healthcare employers and public health. An unknown but potentially important 
amount of job satisfaction and turnover may be attributable to safety. Nurse perceptions 
10 
of the priority employers place on employee health is an underexplored aspect of job 
satisfaction and commitment.  
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State of the Science: Workplace Safety Climate and Retention of Nurses 
Awareness of the effects of toxic exposures has been growing since the 
publication of Silent Spring (Carson, 1962) where the effects of pesticide use throughout 
the web of life were detailed. In spite of this increased awareness of chemical hazards 
over the past fifty years, most people are uninformed about the effects and composition 
of products they encounter daily. The public trusts that consumer products are safe and 
that workers are protected from harm in the workplace. But the composition of many 
products is not disclosed on the label, and numerous chemicals are unregulated. The 
focus of this paper is safety in the hospital workplace: nurses’ exposure to hazards, the 
regulations and guidelines governing occupational hazards, training requirements, 
provision of protective equipment, and other mitigation strategies available to protect 
healthcare employees from harm. Research illuminating the relationships among safety 
climate, effective hazard communications, compliance with safety recommendations, job 
satisfaction, and intent to stay in nursing will be reviewed. A review of governmental 
regulation and authoritative recommendations regarding occupational hazardous 
exposures is included.  
Safety Issues in Nursing Practice 
Nature of Healthcare Delivery and Nurse Role 
Nursing is a hazardous profession. The Institute of Medicine (2003) ranked 
hospitals in the top five industries for occupational injuries and illness. The Bureau of 
Labor Statistics (BLS, 2010) notes that, while workplace injuries and illness declined 
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overall, the rate for registered nurses (RNs) increased 5% from 2008 to 2009; further, RN 
is one of seven occupations where the injury/illness rate per 10,000 workers is greater 
than 300. The quality and availability of personal protective equipment (PPE) has 
improved, although consistent and proper utilization of recommended items remains 
unsatisfactory.  
The caring component of nursing, with its outward focus on clients and their 
families, may result in nurses failing to properly focus on self-care and secure safe 
working environments. Nurses need to advocate for the safest possible venue in 
healthcare delivery settings for both employees and patients. Hazard identification, 
effective communication, and proactive management of safety issues may be neglected 
aspects of the healthcare environment. Occupational hazards and nurses' perceptions of 
the priority placed on their health and well-being by employers are aspects of job 
satisfaction and commitment that are underexplored. Healthcare employers have a vested 
interest in building safety-focused occupational climates to enhance nurses’ autonomous 
motivation to follow safety policies and procedures as a part of managing occupational 
hazards. Enhancing the organizational safety climate is the vehicle for successful 
management of safety in the occupational setting. The competitive need for effective 
nurse recruitment and retention means employers and nurses should consider a favorable 
safety climate for employees as an essential element in enhanced job satisfaction and 
commitment. 
Traditionally, most nurses have been employed by hospitals, but the focus of 
healthcare delivery is shifting more to ambulatory settings as economic and social forces 
dictate service delivery priorities. In 2001, 53% of nurses were employed in acute 
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hospitals, and nearly 10% were employed in physicians’ offices, clinics, or ambulatory 
surgical centers (ANA, 2001). In 2011, the Texas Nurses’ Association (TNA) reported 
that 59% of nurses work in hospitals. TNA projects nurse employment to increase by 
39% each in both physicians’ offices and home health care, and 34% in other outpatient 
care centers by 2016. This is important because studies suggest that nurses in ambulatory 
settings receive less training, are less likely to have proper PPE available to them, and 
have higher workloads (Martin and Larson, 2003; Polovich, 2010; Riley, 2009).  
Regulatory Oversight 
The Occupational Safety and Health Act of 1970 established the Occupational 
Safety and Health Administration (OSHA) which is charged with regulation of workplace 
safety. The Environmental Working Group (EWG, 2007) states that only six hazardous 
substances commonly encountered by nurses on the job are regulated by OSHA: 
radiation, mercury, isopropyl alcohol, ethylene oxide (EtO), and the platinum- and 
arsenic-based drugs used in oncology.  At least nine chemotherapeutic agents are 
considered carcinogenic (Martin, 2005). Permissible exposure limits (PELs) exist for 
EtO, although they have not been adjusted in over 20 years despite evidence that chronic, 
low-dose exposure produces adverse health effects (Smith, 2009). There currently are no 
PELs for many hazardous chemicals found in healthcare including glutaraldehyde, a cold 
sterilant used for dialysis and surgical equipment that is implicated as a cause of 
occupational asthma and other harm, or for waste anesthetic gases (WAGs). Despite its 
lack of a PEL, OSHA does describe exposure controls and personal protective equipment 
(PPE) specifications for glutaraldehyde, including the need to avoid latex gloves and use 
specialty gloves when handling it (Tweedy, 2005). In addition to known single chemical 
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hazards, concerns have been raised about the interactions of combinations of agents and 
chronic low-level exposures that nurses encounter on the job. The National Institute of 
Occupational Safety and Health (NIOSH) defines and lists hazardous drugs (HD), 
publishes administrative and engineering controls, and enumerates precautionary 
measures and employer responsibilities (NIOSH, Publication  2010-167, 2010 and 
Publication 2004-165, 2004). OSHA supports the position that there are no safe levels of 
exposure to carcinogens and advocates that exposure to all hazardous drugs should be 
limited.  
Nursing Occupational Hazards, Illness, and Injury 
Evidence suggests that harmful exposures are prevalent in healthcare, and these 
exposures are important from the standpoint of PPE compliance and safety climate. The 
incidence rate for injuries to healthcare workers leading to days away from work includes 
“Exposure to harmful substance or environment” as the cause of the injury in four percent 
of reported cases in 2009 (BLS 2010). Even though these exposures comprise a small 
percentage of the reported injuries and illnesses, many harmful substances are not 
regulated and therefore are not reported; these substances are not subject to hazardous 
communication standard (HCS) training or PPE mandates.  
The effectiveness of material safety data sheets (MSDSs) to provide accurate and 
understandable information to help workers know what PPE is needed and the effects of 
exposures is questionable. Keegel, Saunders, LaMontagne, and Nixon (2007) found that 
only 58% of the MSDSs audited in their study complied with the level of hazardous 
substances information required. Irritants were specified correctly in 19 of 23 MSDSs, 
significantly more often than sensitizers (30 out of 68 MSDSs). The Hazard 
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Communication Standard (HCS) defines an irritant as a noncorrosive chemical that 
“causes a reversible inflammatory effect on living tissue” (OSHA, 2007 May 31, n.p.). 
The HCS definition for sensitizer is "A chemical that causes a substantial proportion of 
exposed people or animals to develop an allergic reaction in normal tissue after repeated 
exposure to the chemical" (OSHA, 2007 May 31, n.p.). If the response is immune-system 
mediated, the substance is deemed to be a sensitizer. The initial exposure to an allergen 
produces little or no reaction; however, later exposures produce strong immune responses 
which may manifest systemically or locally (OSHA, 2007 May 31). Both skin and 
respiratory sensitization are common in industry. A reproductive toxin is an additional 
class of hazard defined by the HCS as an agent that affects the reproductive system, 
including chromosomes, fetuses, sperm, and eggs. (OSHA, 2007 May 31). 
Both sensitizers and irritants are common ingredients in disinfectants, sterilants, 
latex and powdered gloves, cleaning agents, personal care items such as soaps and 
lotions, and drugs for administration, all of which nurses routinely encounter on the job.  
If MSDSs are inaccurate or omit important information, such as a complete listing of 
ingredients and potential effects of exposure, workers lose a level of safety. In addition, 
their competence and autonomy to protect themselves are compromised. The inability of 
workers to know about hazards is echoed by Ramsay, Denny, Szirotnyak, Thomas, 
Corneliuson, and Paxton (2006) who found that accreditation standards and nursing 
position descriptions do not adequately integrate common occupational hazard 
recognition and control strategies, leaving nurses inadequately prepared to identify and 
control hazards specific to nursing.  
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Recent news items highlight occupational illnesses in healthcare workers. Arif, 
Declos, and Serra (2009) documented the association between asthma and exposure to 
sterilants and other chemicals in healthcare. Ball (2010) reported that perioperative nurses 
have twice the rate of respiratory problems as the general population.  The Environmental 
Working Group (2007) found alarming results in nurses’ health associated with 
hazardous exposures. Smith (2009) reviewed and extended the findings of the EWG with 
particular respect to perioperative nurses’ exposure to waste anesthetic gases. Connor 
(2011) reports that patient safety remains the primary focus in the healthcare workplace, 
perhaps to the detriment of employee safety. One example involves job-related exposures 
to antineoplastics, known to be teratogenic and carcinogenic. In addition to pharmacy 
employees and nurses, workers throughout the facility are exposed in to these hazardous 
drugs in multiple ways. Contaminated surfaces from aerosolization of chemicals, 
contaminated vials, and improperly disposed waste are the means through which workers 
are exposed to residues from hazardous drugs in occupational settings.  
Workplace Safety Climate 
Manager Attitudes and Actions Toward Safety 
While the hazardous nature of nursing is well documented, less is known about 
effective methods for delivering safety messages regarding management of job hazards, 
improving the organizational safety climate, enhancing nurses’ perceived competence to 
manage occupational exposures, and relating hazardous environments to  job satisfaction 
and commitment to the employer. However, evidence shows the occupational safety 
climate is the critical factor in workplace safety and employee compliance with safety 
recommendations. The attitudes and behaviors of administrators and managers, as well as 
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the local peer group, appear to affect employees’ perceptions of safety and the use of 
personal PPE. These factors comprise a large part of the construct of “safety climate”. 
Christian, Bradley, Wallace, and Burke (2009) found that safety climate is significantly 
correlated with safety outcomes and emphasized the importance of effective leadership in 
promoting safety behaviors. A permissive environment that allows for shortcuts is a 
factor in PPE noncompliance. Clarke (2006) found that shortcuts result from employees’ 
desires to improve speed, efficiency, or convenience. These work-arounds are naturally 
reinforced unless management emphasizes the value of compliance and importance of 
worker safety. Perceptions about the importance of safety training predict safety 
behavior, and safety programs may influence employee behavior for the better even if 
there is no change in workers’ attitude about safety compliance (Cooper and Phillips, 
2004).  
Use of Personal Protective Equipment 
According to Cuming (2009), factors in the workplace that affect use of PPE 
cluster around four common themes: availability, education, leadership, and performance. 
When PPE is considered to be hot or constrictive, reduces vision or tactile sensation, or is 
not immediately available, compliance diminishes. End users should be consulted about 
PPE product selection, but management should consistently and immediately provide 
feedback to all classes of worker when violations of safety protocol are noted. Education 
is important to achieve buy-in from physicians and workers who were trained before PPE 
became mandatory. DeJoy, Searcy, Murphy, and Gership, (2000) documented similar 
findings, emphasizing that coworker feedback is important to compliance and that easy 
access to PPE is very important to consistent utilization. Hansez and Chmiel (2010) 
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documented that job strain is associated with both situational and routine safety 
violations, and that perceived management commitment to safety and effective 
communication reduces these violations.  
In light of the Occupational Safety Health Administration’s strengthened stance 
about employers’ liability for each instance of employee failure to utilize PPE (OSHA 
could multiply . . ., 2008 November), it is critical to develop effective methods for 
delivering HCS messages in the context of occupational safety climate. The 
organizational safety climate is the vehicle for successful management of safety in the 
occupational setting. Efficacious HCS training should enhance nurses’ intrinsic 
motivation to utilize PPE and follow policies and procedures to manage occupational 
exposures. Burke, Smith-Crowe, Salvador, Chan-Serafin, Smith, and Sonesh (2011) 
found that the intensity of training should take into account the severity of the risk. While 
video training or web-based learning can seem cost-effective, the lack of participant 
engagement in these approaches is an issue. For highly dangerous events or when return 
demonstration of skills is necessary, in-person training may be superior.  
Compliance with Safety Standards 
Even though OSHA citations are evidence that employers may fail to comply with 
the Hazardous Communication Standard requirements, more troubling is evidence that 
nurses do not consistently read and comply with the HCS information that is available to 
them. Several studies document nurses’ lack of knowledge about workplace safety 
regulation and lack of awareness of OSHA and NIOSH guidelines for use of PPE and 
with HCS in general. Rank-ordered OSHA citations, inspections, and penalties for 
healthcare service providers for selected standards most likely encountered by RNs in FY 
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2010 are shown in Table 1. The leading citations are for the bloodborne pathogens 
standard and hazard communications standard. Bloodborne pathogen violations alone 
constituted 565 of 1849 citations, or 30.5%. HCS was second, with 176 of 1849 citations, 
or 9.5% (OSHA, 2010). This is an important issue: nurses are not receiving safety 
messages. Bloodborne pathogens remain a significant occupational hazard for nurses, 
along with sharps injuries, and contribute to nurses’ safety fears. The American Nurses’ 
Association (ANA, 2010b) reports that ten years after the implementation of the 
Needlestick Act, and 19 years after OSHA’s Bloodborne Pathogens Standard became law 
(ANA, 2010a), only 55% of nurses responding to a survey are aware of the law. This 
highlights the problematic nature of HCS in healthcare: nurses are not getting the 
message.  
Lack of knowledge leads to lack of compliance with safety standards. Individual 
health beliefs, perceptions of the value of precautions, perceived risks from known 
hazards, and organizational cultural factors affect compliance. Although standards and 
guidelines exist, nurses must take ownership of their own health and work with 
employers and regulatory agencies to improve workplace safety (Gambrell and Moore, 
2006). These authors state that employees must accept personal responsibility to ensure 
they understand and follow safety guidelines, the interaction of safety climate and PPE 
use, and the importance of safety throughout the organization in order to protect 
themselves.  
Findings from the Environmental Working Group (2007) show that 46% of nurses 
feel employers are not adequately protecting workers’ health; and only 38% report that 
chemical hazards were discussed in their HCS training.  Seo (2005) flatly states that 
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unsafe work behavior is a symptom of the failure of management’s policies and 
procedures, supervision, or training. The Massachusetts Nurses’ Association (Chemical 
exposures. . ., 2007) surveyed member nurses about their awareness of NIOSH 
recommendations and learned that awareness of and compliance with hazardous drugs 
handling recommendations were poor. 
Ball (2010) found that the setting was related to compliance with surgical smoke 
evacuation guidelines: compliance was better in urban than rural facilities, in freestanding 
versus inpatient facilities, and in academic settings versus military or governmental 
hospitals. Documented barriers included lack of equipment, physician resistance, noise 
from the equipment, and complacency among workers. Gambrell and Moore (2006) 
reviewed workplace practices in oncology settings and stated that a common theme is 
poor compliance by nurses. They noted that while there is no formal regulation of 
cytotoxic agents, authoritative guidelines for protection are available. They recommended 
use of root cause analysis to learn reasons for nonconformance and actions to remedy it. 
In a study to determine nurses’ compliance with post-exposure follow-up after 
contaminated needlesticks, Ko, Yeh, Tsay, Ma, Chen, Pan, et al. (2011) documented only 
44.6% received interim monitoring, and only 56.6% confirmed their final serology status.  
The Massachusetts Nurses’ Association’s survey (Chemical exposures. . ., 2007), 
conducted two years after a NIOSH alert about HD awareness, found that only 54% of 
the respondents were aware of written HD policies and procedures at their facilities. Of 
those who were aware of the programs, only 30% had read the information provided. 
None of these nurses were aware of the NIOSH recommendations for improving HD 
safety in the workplace. Even though 87% of the respondents handled HDs, only 12% 
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had received classroom training and only 6% received live training about safe handling. 
Additionally, 56% of these nurses denied there were engineering controls in place when 
they worked with these drugs, 36% used no PPE during contacts with patients receiving 
the drugs, spill kits were not available in more than 65% of workplaces, and not even 
22% considered warning others about the presence of HDs (Chemical exposures. . ., 
2007). In a 2011 study, Burke, et al. conducted a meta-analysis to determine if the 
relationship between safety training and hazards affects the development of safety 
behaviors. They found that highly engaging training more effectively elicited the “dread 
factor” response toward compliance with safety mechanisms than didactic training. 
Martin and Larson (2003) reported on practices of outpatient and office-based 
oncology nurses. Eighty-seven percent of these nurses had attended HCS training on 
chemotherapy safety, and 85% of the workplaces had policies and procedures in place. 
However, only 46% conduct medical surveillance as required. Gloves meeting 
chemotherapy standards were used 83% of the time for preparation and 60% during 
administration of drugs; however, nurses reported using polyvinyl chloride (PVC) gloves, 
which can leach the drugs onto the skin. Lab coats, which provide no protection, were 
used during administration 38% of the time. Face and respiratory protection were used 
less than 6% of the time. Gambrell and Moore (2006) write that noncompliance is a 
persistent theme in the literature; ongoing vigilance is required to ensure that nurses are 
following the policies and procedures in place for protection against HDs. Exposing the 
roots of this behavior is essential to overcoming it, and active observation of employee 
behavior with immediate educational intervention if lapses are noted may improve 
compliance.  
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Safety as a Retention Tool 
There are many concerns regarding the ability of employers to attract and retain 
enough registered nurses (RNs) in the workforce to meet the projected needs of an aging 
population and the mounting numbers of citizens of all ages beset by chronic health 
conditions. The ANA (2001) published survey results showing that more than 75% of 
nurses believe that unsafe workplaces interfere with their ability to deliver care and 
nearly 88% stated that concerns about their health and safety influence their intent to stay 
in nursing. Nearly half of the respondents have become sick because of work or existing 
illness has been worsened by work, and 38% believe employers are not forthcoming with 
information about workplace safety and conditions at work. On the positive side, 43.5% 
reported their employer had informed them about hazards of which they were unaware. 
When asked to select their top three health and safety concerns, 6.6% feared toxic effects 
from chemicals on themselves and their reproductive health, 5% feared exposure to 
hazardous drugs, and 2.7% feared exposure to surgical smoke.  
Nurse retention challenges. 
It is important to learn whether nurses’ perceptions of occupational hazards and 
how employers abate or mitigate hazards relate to nurses’ job satisfaction and 
commitment to their employer. Focus on perceptions is particularly relevant as 
recruitment and retention of nurses are critical challenges affecting healthcare employers 
and, ultimately, public health. Several factors are known or theorized to play a role in the 
looming nursing shortage not the least of which is the fact that the youngest of the Baby 
Boomer generation RNs will age out of the workforce by 2030, joining the wave of 
elderly Americans with high consumption of health care services. Studies (Kovner, 
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Brewer, Fairchild, Poornima, Kim, and Djukic, 2007; Lavoie-Tremblay, Paquet, 
Duchesne, Santo, Gavrancic, Courcy, and Gagnon, 2010; Texas Nurses’ Association 
(TNA), 2011; Ulrich, Buerhaus, Donelan, Norman, and Dittus, 2007; Wieck, Dols, and 
Landrum, 2010; and Wieck, Dols, and Northam, 2009) show that the majority of  
younger nurses plan to leave their current job or leave nursing altogether in a relatively 
short time frame. Reasons for the planned exodus are poor working conditions and safety, 
relatively low pay, lack of training and advancement opportunities, and management’s 
failure to respect the nurses’ desire for work-life balance. Ulrich, et al. (2007) state that 
Magnet® facilities and hospitals that aspire to Magnet® status utilize education and 
training among other retention incentives; consequently, significantly fewer nurses plan 
to leave these facilities than non-Magnet® employers. Recommendations for improving 
retention include improving overall work climate through leadership, effective 
supervision, increased opportunities for training, and education to enhance workers’ 
knowledge and safety skills. 
Workplace safety and job satisfaction. 
Employers are mandated by OSHA to provide a safe workplace. Employees are 
expected to engage in safe behaviors and the promotion of a safe, supportive environment 
that is conducive to job satisfaction and commitment. Employers’ commitment to safety 
for workers and patients should enhance nurses’ perceptions that they are valued assets, 
possibly increasing their job satisfaction and commitment to the employer. Sahinidis and 
Bouris (2008) found a significant relationship between employees’ perception of the 
effectiveness of safety training and their job satisfaction and commitment.  
24 
Wieck, Dols, and Landrum (2010) report that 40% of nurses in their survey 
believe that nurses risk occupational injury every day; that percentage rises to 63% who 
fear injury at least twice a week. Letvak and Buck (2008) reported that worry about being 
injured at work affects 75% of RNs, with 12% often worrying. Twenty-five percent 
reported having been injured in the previous two years. Fear of injury increased job stress 
and was the most often-cited reason (28.4%) for intent to leave nursing.  
Several studies in hazardous industries, including healthcare, concur that safety is 
associated with job satisfaction. Nahrgang, Morgenson, and Hofmann (2011) conducted a 
meta-analysis of the linkages between job demands, job resources, burnout, engagement, 
and safety outcomes. They found risks and hazards are positively related to burnout; 
however, a supportive environment where safety was prized was found to consistently 
explain variability in safety and burnout. Clarke (2006) examined the relationships 
between the climate of safety and safety performance as they related to occupational 
safety. The organizational safety climate was linked to employee safety engagement and 
participation. Similarly, Brewer, Kovner, Greene, Tukov-Shuser, and Djukic (2011) 
found that job-related injuries among newly-licensed nurses predicted  turnover and 
lower job satisfaction. The authors suggested hospital policies that reduce injury will aid 
retention more than Magnet
®
 status or other incentives. 
Conclusions and Recommendations 
Conclusions arising from this focused review of literature include: 1) nursing is 
classified as a hazardous occupation by OSHA, and surveys of nurses confirm that nurses 
fear work-related illness and injury; 2) despite attempts by nursing associations, OSHA, 
NIOSH, and other groups to increase awareness of hazards and improve compliance with 
25 
safety policy and procedures among nurses, knowledge and behavioral deficits remain 
with regard to occupational hazards and safety, and 3) nurses’ perceptions of an effective 
workplace safety climate are likely to enhance their  job satisfaction and commitment, 
both critical factors in recruitment and retention of nurses. 
Recommendations include the recognition by employers and managers that nurse 
employees are the clients in the transformed healthcare workforce (Wieck, et al., 2010). 
They are valuable commodities to be nurtured if the goal of retention is to be 
accomplished. Research into factors, such as occupational safety climate, that affect job 
satisfaction and commitment would help employers enhance their position as a 
destination of choice when nurses make employment decisions. Finally, it is clear that 
better training is needed to address gaps in the educational process in order to raise the 
effectiveness of  the Hazards Communication Standard: the learner must be involved in 
the process, the learner’s understanding of the training must be assessed, and follow-up 
assessment of the employee’s ongoing adherence to the training must be conducted 
(Bouchard, 2007). Maximizing employee compliance is key in OSHA’s new regulatory 
environment. Employers must learn effective methods of ensuring employee compliance 
with PPE or risk high fines. More user-friendly and understandable training also should 
translate into safer and happier employees. Computer access to safety information at 
work can make it easier for employees to access the needed information quickly and 
apply it immediately.  Standardization of the language and the elements of MSDSs to 
simplify the information should make employee training more meaningful and promote 
recognition of information. Wirth and Sigurdsson (2008) provide relevant research paths 
to improve our understanding of the connections between safety climate, safety 
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compliance, job satisfaction, and intent to stay. These connections are critical to 
understand as the imperative of recruiting and retaining a skilled nursing workforce 
assumes greater prominence. Finally, studying the effects of employees’ generation 
(Baby Boomer, Generation X, or Millennial) on their receptiveness to safety messages 
and use of PPE, perception of the importance of workplace safety climate, and the 
combined effects of these and other factors on their job satisfaction and commitment 
would provide insight into how employers can enhance the workplace milieu to attract 
and retain workers of all ages. 
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Table 1. 2010 Related Hazards, number of citations, number of inspections, and penalties 
for Standard Industrial Code (SIC) 8000--Health Services.  
 
Brief description of standard 
# of citations 
issued 
# of 
inspections 
performed 
# of penalty 
fines paid in 
dollars 
Bloodborne pathogens. 565 182 305,149 
Hazard Communication. 176 91 44,296 
Respiratory Protection. 43 20 12,672 
Recording criteria for needlestick and 
sharps injuries. 
30 19 10,960 
Eye and face protection.  27 27 21,124 
Safeguards for personnel protection. 10 4 3,462 
Source: OSHA (2010). Retrieved from http://www.osha.gov/pls/imis/citedstandard.sic?p_esize=&p_state=FEFederal&p_sic=80  
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Abstract 
Purpose: The purpose of this research study is to evaluate the relationships between 
sustainable motivation, perceptions of teamwork and safety climate, job satisfaction, and 
intention to stay employed across three generations of nurses within a large, not-for-profit 
healthcare system. Self-determination theory (SDT) and its focus on sustainable 
motivation and the work environment form the theoretical basis to explore these linkages. 
Background: The ongoing and projected shortage of nurses makes recruitment and 
retention issues a priority in healthcare. The youngest nurses are the most likely to leave 
employment, and retirement will diminish the aging nurse population. Documenting the 
linkages between perceived occupational safety and nursing retention may provide 
insight into maintaining an adequate nurse workforce.  
Methods:  Online survey data were collected in a single-stage design using a prospective, 
cross-sectional survey of hospital nurses in a multi-state hospital system to investigate 
relationships between variables.  
Results: Sustainable motivation to keep nurses employed encompasses competence 
(safety), relatedness (teamwork), and autonomy. Measurement of these factors predicted 
36% of the variance in sustainable motivation and 46% of the variance in job satisfaction 
scores.   There was a significant difference between Millennials and Boomers on Intent to 
Stay. Safety perception had a strong predictive effect on job satisfaction. One way to 
enhance retention of nurses may be to ensure a safe working environment.  
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The Effect of Safety Climate, Teamwork, and Sustainable Motivation  
on Nurse Job Satisfaction and Intent to Stay 
 
Nursing is a hazardous occupation, and occupational safety in healthcare, 
particularly hospitals, is gaining attention. The Institute of Medicine (2003) ranked 
hospitals in the top five industries for occupational injuries and illness. The Bureau of 
Labor Statistics (BLS, 2010) notes that, in contrast to the falling incidence of workplace 
injuries and illness for U.S. workers overall, the rate for registered nurses (RNs) 
increased 5% from 2008 to 2009;  further,  RN is one of seven occupations where the 
injury/illness rate per 10,000 workers is greater than 300. In 2009, the total number of 
incidents for RNs in private industry which involved days away from work was 20,270, 
and 18% of all occupational injuries and illnesses occurred in health care-related facilities 
(BLS, 2010).  The Occupational Safety and Health Administration (OSHA) is the federal 
agency charged with enforcement of safety and health legislation in the U.S. OSHA has 
focused on hospital employees training and safety practices as well as their perceptions of 
safety to determine why hospitals account for 40% of OSHA-reported cases in their 
industry sector (Thrall, 2008). The American Nurses’ Association (ANA) periodically 
collects data to measure nurses’ perceptions of their occupational safety environment, 
including ergonomic and chemical hazards.  
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The inherently hazardous nature of nursing combined with nurses’ concerns that 
occupational safety is not a priority for many employers may exacerbate the nursing 
workforce deficit. Recruitment and retention issues are increasingly important to 
employers, the consuming public, and regulatory agencies. An unknown but potentially 
important amount of job satisfaction and turnover may be attributable to organizational 
safety climate. A negative safety climate may help explain high turnover among nurses. 
This is a cause for concern as Baby Boomers, the largest cohort and the oldest nurses, age 
out of the workforce over the next decade and need to be replaced. Effective recruitment 
and retention of nurses are critical challenges affecting healthcare employers and public 
health.  
Background and Significance 
Problem Statement 
The problem is how to create a safe and attractive working environment for 
nurses so they remain committed to their jobs and profession. It is difficult to assign a 
value to averted turnover because the costs for nursing care are not reported separately 
from hospital room and board charges; however, Jones and Gates (2007) estimate 
turnover costs 1.3 times the departing nurse’s pay. It is difficult to quantify the cost of 
retention initiatives, such as enhancing involvement in decision making, improving the 
safety climate, and establishing strong, supportive nursing leadership, all of which are 
recommended to improve retention of nurses. Of particular concern is turnover of 
effective nurse managers and chief nursing officers, who are critical linchpins in nurses’ 
job satisfaction and retention (Jones and Gates, 2007). A brief introduction of the major 
variables associated with the problem of nurse safety in hospitals follows. The variables 
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of this study are safety climate (competence), teamwork climate (relatedness), autonomy, 
sustainable motivation, job satisfaction, and turnover (intent to stay). 
Safety climate.  
Guldenmund (2000) states that “climate” measures attitude. It is a local-level 
phenomenon that rolls up into job satisfaction. Climate is a sociopsychological construct, 
quantitatively measured, while “culture” is more a phenomenological, qualitative 
construct, measurable by its surface feature, climate. Halligan and Zecevic (2011) state 
that safety climate represents the measurable aspects of the underlying safety culture. 
Flin, Burns, Mearns, Yule, and Robertson (2006) reviewed instruments used to measure 
safety climate in healthcare. They state that safety climate measures “perceptions of 
procedures and behaviors . . . that indicate the priority given to safety relative to other 
organizational goals” (p 109) and assert that management’s commitment to safety is the 
central feature. They believe that valid measures of safety climate provide solid 
information for healthcare managers to base workplace interventions. Christian, Bradley, 
Wallace, and Burke (2009) defined safety motivation as the willingness to expend energy 
to work safely. 
 Safety and nursing. 
Employers are mandated by OSHA to provide a safe workplace (OSH Act of 
1970). Employees are expected to engage in safe behaviors and the promotion of a safe, 
supportive environment that is conducive to job satisfaction and commitment. 
Employers’ commitment to safety for workers and patients should enhance nurses’ 
perception that they are valued assets, possibly increasing their job satisfaction and 
commitment to the employer. 
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Wieck, Dols, and Landrum (2010) reported that 40% of nurses in their survey 
believe that nurses risk occupational injury every day; that percentage rises to 63% who 
fear injury at least twice a week. Letvak and Buck (2008) reported that worry about being 
injured at work affects 75% of RNs, and 12% often worry. Twenty-five percent reported 
having been injured in the previous two years. Fear of injury increased job stress, which 
was the most often-cited reason (28%) for intent to leave nursing.  
Job satisfaction and relatedness. 
Kalisch, Lee, and Rochman (2010) state that teamwork predicts job satisfaction 
(JS), and dissatisfaction is related to turnover intent. Collaborative relationships, 
particularly at the unit level, predict JS which is associated with recognition, 
appreciation, and management support. Kalisch and Lee (2011) report that teamwork 
increases patient safety and quality. Wieck, et al. (2009) found that teamwork was the 
most important work incentive relating to retention for all generations of nurses. Hill 
(2011) states that turnover may be associated with poor teamwork, linking it to JS and 
quality of care. Buerhaus, Donelan, Ulrich, Kirby, Norman, and Dittus (2005) found only 
45% of direct care RNs agreed that nursing is a good career for people who want respect 
in their jobs. They found that good work relationships predict JS. For nurses, satisfaction 
with a nursing career was related to their input into decision-making and employers’ 
recognition of their performance.  
Job satisfaction and turnover. 
Nurse turnover is known to be preceded by burnout and job dissatisfaction 
(Aiken, Clarke, Sloane, Sochalaski, and Silber, 2002). Aiken, et al. found that 43% of 
nurses who report these traits plan to quit in less than one year. Overall, 20% of hospital 
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nurses in this study planned to leave within a year. Letvak and Buck (2008) concur with 
the assertion that a predictor of burnout and dissatisfaction is work overload, a growing 
problem as nursing positions go unfilled which increases the burden on nurses who 
remain at the bedside.  
AMN Healthcare (2011) conducted a nationwide email survey of RNs and 
compared 2011 results against findings from the same survey in 2010. One quarter of 
nurses plan to find a new job in nursing as soon as the economy improves, up from 15%. 
One third plan to leave nursing altogether or reduce their clinical workload, up from one 
quarter. These findings highlight nurses’ increasing dissatisfaction and the need for 
healthcare facilities to review staffing and retention strategies. 
Turnover and generational cohort.  
The nature of their work may influence nurses’ perceptions that they face a daily 
risk of injury, regardless of generational cohort. Perhaps related to this perception is a 
recent finding that 30% of Millennials (born after 1981) intend to leave their job within 
two years, and 68% plan to leave within five years. More than 40% of Generation X 
nurses (born between 1964 and 1980) plan to leave their job within 5 years. Finally, 61% 
of all nurses in one recent sample plan to leave their current jobs within 10 years despite 
reporting high job satisfaction (Wieck, et al., 2010). Lavoie-Tremblay, Paquet, Duchesne, 
Santo, Gavrancic, Courcy, and Gagnon (2010) found that a positive work climate 
increases JS and motivation and decreases turnover. They state that efforts to ensure a 
positive work climate will have a salutary effect on all generations and types of workers. 
Kupperschmidt (2006) found that intergenerational cooperation (teamwork / relatedness) 
reduced burnout.  
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Autonomy and nursing. 
Wieck, et al. (2010) report that all three generations, but particularly Millennials, 
are unhappy about lack of control over their practice (autonomy) and the occupational 
climate. Wieck, et al. (2009) found that nurses want more control over scheduling and 
floating to other units. Weston (2009) deconstructed nursing autonomy, differentiating 
between clinical and work autonomy. She agrees that increased satisfaction and lower 
turnover are found in workplaces where nurses’ perceptions of autonomy are high. Like 
Ryan and Deci (2000), Weston emphasizes that autonomy is not equivalent to 
independence; nursing is an interdependent discipline. She found that clinical autonomy 
is “the endorsed expectation to apply nursing knowledge and skills to patient care in the 
context of an interdependent practice” (p. 88). It is related to control over nursing 
practice. Work autonomy, on the other hand, involves control over work time, pace, 
methods, and criteria.  
Theoretical framework 
 
The basis for understanding the relationship between the occupational safety and 
teamwork climate in healthcare and nurse job satisfaction and retention is Self-
Determination Theory (SDT) by Deci and Ryan (1985).  SDT is a useful theory in 
industries such as healthcare where the highly skilled workforce is difficult to recruit and 
retain, and where job hazards and safety climate contribute to employee satisfaction. 
Nursing is skilled labor, so competence support is important in the workplace.   
SDT describes a mechanism through which humans will choose to express 
behaviors that are not innately pleasurable and how the social context affects the process 
of internalization of these desired behaviors (Ryan and Deci 2000). The factors that 
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promote this process are conceptualized as the core psychological needs of competence, 
relatedness, and autonomy. Competence is the readiness to adopt behaviors that are 
valued by proximal social groups when a person perceives self-possession of that ability 
(Van den Broeck, Vansteenkiste, and De Witte, 2010). Competence needs were signified 
by workplace safety perceptions for this study. The second need is relatedness, the 
experience of social connectedness and belonging that occurs with satisfying and 
supportive relationships. Relatedness was signified by teamwork perceptions in this 
study.  The third need is autonomy, or “sense of choice, volition, and freedom from 
excessive external pressure” (Ryan and Deci, 2000, p. 74), characterized as the ability to 
freely express an action based on meaningful choices. The authors are clear that SDT 
does not equate autonomy with independence or individualism.  
When activated, these three factors encourage and empower employees to self-
identify with these desired values and express them through desired behaviors. SDT 
holds that people will willingly engage in boring or burdensome behaviors if they 
understand there is meaning and value in these tasks (Stone, Deci, and Ryan, 2009). This 
is termed sustainable, or autonomous, motivation. Sustainable motivation is based on the 
person’s appreciation of the importance and necessity of behaving in desired ways; i.e., to 
follow safety policies and procedures even if they are inconvenient, or conducting 
respectful relationships with coworkers regardless of their age. When these basic 
psychological needs are met in the workplace, employee engagement and performance 
are expected to improve.  The expression of sustainable motivation within the Self-
Determination Theory is depicted in Figure 1.   
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When the workplace supports relatedness and competence, employees are 
expected autonomously to choose to behave in culturally-valued ways. Autonomy 
support implies that employees should be provided with a framework of structured 
choices and performance expectations; within this framework, each autonomously 
chooses how to express desired behavior. “[P]roviding a meaningful rationale for an 
uninteresting behavior, along with supports for autonomy and relatedness, promotes its 
internalization and integration” (Ryan and Deci (2000) p. 74). In other words, the rules 
and processes that accompany job performance will be internalized and voluntarily 
expressed by employees if a meaningful rationale is provided for the behavior. 
Support for SDT as a theoretical basis underlying the relationship between safety 
climate and its effects on organizational commitment, job satisfaction, and intent to stay 
is provided by Clarke’s meta-analysis (2006). She found that a positive safety climate 
engenders safe practice in employees by undercutting the natural reinforcement that 
occurs when safety shortcuts are taken. It is reasonable to predict that an occupational 
milieu that scores well on performance behaviors will also promote job satisfaction and 
commitment among employees. This study will determine if there is a relationship 
between safety, teamwork, and autonomy and nurses’ expression of autonomous 
motivation through job satisfaction and commitment to the employer. The conceptual and 
operational definitions of the study variables are found in Table 1.  
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Methods  
Hypotheses 
H1:       Sustainable motivation can be predicted by teamwork climate 
(relatedness), safety climate (competence), and autonomy scores. 
H2:       Job satisfaction scores can be predicted by teamwork climate 
(relatedness), safety climate (competence), and autonomy scores. 
H3:      Sustainable motivation is related to job satisfaction and intent to stay in 
hospital nurses.  
H4: There are generational differences in sustainable motivation, autonomy, 
teamwork climate, safety climate, job satisfaction, and intent to stay among hospital 
nurses.   
Population and Sample  
Nurses employed by a large not-for-profit hospital system employing more than 
5,000 nurses in more than 40 institutions in Texas and nearby states comprised the 
population. The facilities range in size from 12 to more than 500 beds. The sample 
included both RNs and LVNs/LPNs employed by the participating institutions during the 
dates of the survey. Nurses from 31 entities including hospitals, clinics, rehabilitation 
centers, and other health care delivery venues were invited to participate in the survey. 
Responses were received from 328 nurses from 14 (45%) of the facilities. 
Sampling method and location of data collection.  
A convenience sample was collected in a single-stage design using a prospective, 
cross-sectional survey of hospital nurses in a multi-state hospital system to investigate 
relationships between variables. A survey was selected as the most cost-effective means 
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of gathering a large amount of data in a short timeframe, capturing a snapshot of the 
perceptions of a sample of nurses about their workplace milieu at a defined moment. A 
self-administered questionnaire is a standardized instrument, meaning everyone 
experiences the same set of items. Additionally, surveys often highlight areas where 
follow-up studies will produce more detailed knowledge. The cross-sectional design 
allowed comparison of differences within groups and between groups within a single 
hospital and across the hospital system. There was no intervention.  
There was no a priori stratification to select for certain characteristics. 
Respondents were self-selected and anonymous, precluding the possibility of following 
up with non-responders to determine whether they differ in some important 
characteristics from responders. Nurses were linked to the study website within the 
system’s intranet to complete the survey. Demographic information, such as the number 
of years in practice, year of birth, highest nursing degree earned, and primary location 
and type of practice, was collected in order to assess for any generational effect. As much 
as possible, the demographic information was collected as continuous or ratio data to 
optimize analysis. 
Instruments. 
Teamwork and Safety Climate Survey (TSCS).  
The TSCS consists of 13 questions on 2 subscales, in a 5-point Likert-style 
response format anchored by 1 = “Disagree Strongly” and 5 = “Agree Strongly” with a 
neutral option and N/A. Each of the items is scored 1–5, producing a possible total 
teamwork climate range of 0–30 and safety climate range of 0–35 with higher scores 
equating to better climate. These are two standalone subscales of the Safety Attitudes 
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Questionnaire (SAQ) (Sexton, 2002), an instrument developed to measure healthcare 
provider attitudes about safety climate and culture. Many researchers have utilized 
versions of the SAQ and it has exhibited acceptable psychometric properties across 
different settings, geographical areas, populations, and languages. It is one of the four 
most commonly-utilized instruments for measuring healthcare climate. Cronbach’s α = 
.81 to .88 is reported for the Safety Scale (Shteynberg, Sexton, and Thomas (2005). The 
Teamwork Scale showed α = .82 when used by Modak, Sexton, Lux, and Thomas (2007). 
The wording was adapted in this study to measure employee safety rather than patient 
safety dimensions. The six-item Teamwork Climate score measured relatedness, or the 
experience of social connectedness and belonging that occurs with satisfying and 
supportive relationships (Ryan and Deci, 2000); feeling connected to or a part of a social 
network in the workplace (Ntoumanis, Edmunds, and Duda, 2009). The seven-item 
Safety Climate score measured competence, or one’s belief in the ability to influence 
important outcomes (Stone, et. al 2009); the inherent desire to feel effective in interacting 
with the environment (Deci & Ryan, 2000); and task mastery (Van den Broeck, et. al 
2010). To score the TSCS, the negatively worded items 2, 4, and 13 are reverse-coded. 
Each scale is then summed. For this sample, Cronbach’s alpha for the Teamwork Climate 
subscale was α = .43. The Safety Climate subscale was more reliable exhibiting α = .87. 
The overall reliability for the combined TSCS was α = .85. 
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Paths to Change (P2C Scale) for Sustainable Motivation.  
The P2C Scale is a new instrument designed for this study to investigate the 
relationship between the theoretical foundation (SDT) and the outcome variables. It is a 
12-item, 10-point semantic differential scale anchored by 1 = “Not at all important” and 
10 = “Extremely important” on the six workplace importance questions and 1 = “Almost 
never” and 10 = “Very often” on the six manager behavior frequency items. This 
instrument measures the six paths to change identified by Stone et al. (2009) as essential 
for autonomous (sustainable) motivation to occur. Both the importance to the respondent 
of workplace attributes and the frequency of their occurrence in the respondent’s 
workplace are measured.  The P2C score is one outcome of this study, along with job 
satisfaction and intent to stay.  The importance score is multiplied by the frequency score 
to obtain the item score.  The total is the sum of all item scores.  
([1X1a]+[2X2a]+[3X3a]+[4X4a]+[5X5a]+[6X6a] = total score). A higher score should 
indicate a more motivationally-positive situation conducive to job satisfaction and 
retention. Higher sustainable motivation scores were tested for their relationship to job 
satisfaction and intent to stay. Reliability analysis of the P2C was α = .93. 
 Intent to Stay.  
Intent to Stay is measured with a 6-item 5-point Likert-type scale created for use 
in this study anchored by endpoints of 1 = Very false and 5 = Very true. Items 2 and 5 
were reverse-coded prior to summing the scale. Higher scores correspond to greater 
intent to stay. Cronbach’s alpha for the 6-item measure used in this study was .88. 
Because this scale had not been used previously, an effort to build support for the 
measure’s validity was performed using two questions intended to evaluate nurses’ self-
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reported commitment to remaining with their current employer. Items 7–8 of the 
Professional and Demographic Data asked “How many more years do you plan to 
remain in your current position?”, and “How many more years do you plan to work for 
your current employer?” with a space for a numerical quantity.   
Nursing Work Index – Revised: Autonomy subscale. (NWI-R).   
A subscale from the NWI-R measures autonomy, one of the three determinants of 
sustainable motivation, an outcome measure of this study. The NWI-R autonomy 
subscale is a 5-item, 4-point Likert-type scale anchored by 1 = “Strongly agree” and 5 = 
“Strongly disagree”. Total score ranges from 5 to 20, with lower scores corresponding to 
greater perceived autonomy in nursing practice. Aiken and Patrician (2000) developed 
the NWI-R to study hospital workplace traits from nurses’ perspective. They document 
acceptable reliability (α = .75 for the autonomy subscale), stability, and criterion and 
content validity. The questions on the NWI-R measure clinical autonomy, or control over 
nursing practice, as differentiated by Weston (2009). Validity was demonstrated by its 
ability to stratify nurses based on their practice environment and explain differences in 
burnout (Aiken and Patrician 2000). In this study, Cronbach’s for the 5-item Autonomy 
subscale of the NWI-R was α = .83. 
Job Satisfaction (JS).  
This four item Likert-type scale is anchored by 4 = “Highly Dissatisfied”, 
“Extremely Unlikely”, “Definitely Would NOT”, and “Not at All” on the negative end of 
the scale and 1 = “Highly Satisfied”, “Extremely Likely”, “Definitely Would” and “To a 
Very Great Extent” on the positive end. Lower scores correspond to greater job 
satisfaction. This measure consists of the summed score to four questions after recoding 
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item four. In published research using this instrument, the sum score ranged from 4-17 
(M = 11.97, SD = 2.8).  Alpha reliability was .85. Factor analysis supported the items 
measured a single component (Wieck, et. al, 2009). Reliability analysis in this study 
resulted in Cronbach’s alpha = .82. 
Professional and Demographic Data.  
Twelve items in multiple choice, “Yes/No”, and fill-in-the-blank format constitute 
the demographic profile. These items described the professional, educational, 
generational, and racial / ethnic characteristics of the sample. Birth year was used to 
assign the respondents to three levels of generational cohorts (Boomer, Generation X, and 
Millennial) according to Lavoie-Tremblay, et al. (2010). 
Sample size and power. 
A previous survey of the RN employees in this system produced a 30% overall 
response rate, with a range of 11%–100% participation. Out of 5,176 RNs employed by 
the system at that time, 1,559 usable surveys were analyzed (Wieck, et al. 2009). These 
researchers found an effect size of .68 of impact measuring similar factors on job 
satisfaction.  Christian, et al. (2009) documented a large (.57) effect size between safety 
performance and motivation. Safety climate was moderately related to individual (.49) 
and group (.51) safety performance. Utilizing an alpha of .05, a power of .80, and effect 
size of .15 (moderate) for linear multiple regression (F tests), G*Power analysis (Faul, 
Erdfelder, Buchner, and Lang, 2009) suggests a sample size of at least 92 for this study. 
The response sample size of 328 is considered to be adequate to test the hypotheses.  
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Data Analysis 
Data were entered using the SPSS Statistics GradPack for Windows 17.0. 
Descriptive statistics were used to determine nurses’ perceived safety, teamwork, and 
autonomy with respect to their job satisfaction (JS) and intent to stay. Multiple regression 
analyses were used to determine the extent to which the variables of autonomy, teamwork 
climate, and safety climate predicted sustained motivation (SM) and job satisfaction (JS). 
Separate multiple regressions were conducted using the Enter method, considered by 
some (Fields, 2009) to be the best for theory testing, first using the SM scale summed 
score, then using the JS scale summed score as outcome variables. To determine the 
relationship between SM, JS, and intent to stay, a Pearson correlation, 2-tailed, 95% 
confidence, was run. Finally, an ANOVA was used to determine if generational 
differences influenced sustainable motivation, autonomy, teamwork climate, safety 
climate, job satisfaction, and intent to stay among hospital nurses.  
The assumption of no multicollinearity was met with a VIF < 10 and tolerance > 2 
for all predictors. The Durbin-Watson statistic was 1.98 for H1 and 1.99 for H2, meeting 
the assumption of independent errors. There was one case in each regression with a 
standard residual > 2.5, less than 1% of the sample (N=328). The histograms, P-P plots, 
and scatterplots were acceptable. 
Findings 
Demographics  
The nurses averaged 46 (SD 16.4) years of age and 18 (SD 12.23) years of 
nursing experience. Most respondents were direct care nurses (75%) and Caucasian, not 
of Hispanic origin (85%). The nurses represented a broad range of specialties, with a 
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combination of medical-surgical (25%), critical care (22%), neonatology / pediatrics 
(10%), and responses of “other” (11%) predominating. These findings are presented in 
Table 2. Respondents averaged a 41-hour (SD 8.72) workweek, planned to work in 
nursing 18 (SD 9.97) more years, in their current position 10 (SD 8.22) more years, and 
for current employer 12 (SD 9.28) more years.  
Hypothesis 1:  Sustainable motivation can be predicted by teamwork climate 
(relatedness), safety climate (competence), and autonomy scores. 
The nurses’ sustainable motivation was measured using an instrument designed 
for this study—the Pathways to Change (P2C) scale [n=324; M=352; SD=154; Range = 
24–600]. Higher scores correspond to greater sustained motivation. With the midpoint of 
the range being 297, the mean of 352 suggests that overall the nurses in this sample were 
slightly inclined toward higher sustained motivation.   Teamwork, safety, and autonomy 
displayed significant predictive value at the p < .001 level. The R
2
 = .36, adjusted R
2
 = 
.36, and standard error of the estimate = 123.77 show that approximately 36% of the 
variance in sustainable motivation can be explained by these predictors.  The ANOVA [F 
(3, 320) = 61.054; p < .001] supports the significance of the model.  
Individual t-tests were computed to determine the significance of each of the beta 
weights associated with the three predictors. The safety climate (competence) score (t = 
6.00, p < .001) and autonomy scores (t = 2.80, p =.006) were significant, while teamwork 
climate (relatedness) score (t = 1.61, p = .109) was not. Safety, teamwork, and autonomy 
were positively related to sustained motivation. The beta weights contributed by each of 
the three domains of the sustainable motivation scale are presented in Table 3. The 
squared semi-partial correlation for safety (r
2
(x.b) y = .07) and for autonomy (r
2
(x.c) y = .02) 
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provides an estimate of the amount of variance explained by each of the variables on 
sustainable motivation, 7% and 2% respectively. As with all correlational methods, it is 
impossible to determine whether any variable is causally linked to the outcome.  It is 
possible that other variables are responsible for some of the variance explained by the 
predictors in this analysis. 
Hypothesis 2:  Job satisfaction scores can be predicted by teamwork climate 
(relatedness), safety climate (competence), and autonomy scores. 
Nurses’ job satisfaction was measured with the 4-item job satisfaction (JS) scale 
[n=323; M = 7.83; SD = 2.67; Range 3—17]. The multiple regression for this hypothesis 
showed the three predictor values had the same order and direction of effect as in H1 but 
of greater magnitude. All were significant at the p < .001 level and showed a large effect 
size: Safety (r = .65, p < .001) was the strongest, followed by Teamwork (r = .55, p < 
.001), and Autonomy (r = .52, p < .001). Therefore, nurses whose perceptions of safety, 
teamwork, and autonomy were higher were more satisfied with their jobs. The R
2
 = .46, 
adjusted R
2
 = .46 and standard error of the estimate = 1.97 indicate approximately 46% of 
the variance in job satisfaction could be explained by these predictors.  The ANOVA [F 
(3, 319) = 91.62, p < .001] supports the significance of the model. The equality of R
2
 and 
the adjusted R
2
 suggest generalizability of the model to a broader population.  
T-tests were used to determine which of the beta weights associated with the three 
predictors included in the regression were significant. The safety climate score (t = 6.38, 
p < .001), autonomy score (t = 4.38, p < .001), and teamwork climate score (t = 2.53, p = 
.012) were significant predictors with the greatest contribution coming from the safety 
climate scale. The contribution of each variable to job satisfaction is presented in Table 4. 
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The squared semi-partial correlation for teamwork (r
2
(x.a) y = .02), for safety (r
2
(x.b) y = .07)   
and for autonomy (r
2
(x.c) y = .03) provides an estimate of the amount of variance explained 
by each of the variables on sustainable motivation. Safety explains the greatest amount of 
variance, 7%, followed by autonomy, 3%, and teamwork, 2%.   
Hypothesis 3: Sustainable motivation is related to job satisfaction and intent to 
stay in hospital nurses.  
This question examines the relationship between sustainable motivation (P2C) 
scores and nurses’ job satisfaction and commitment. The predictor variables were Job 
Satisfaction (JS) and Intent to Stay. Two Pearson correlations were performed, with 
Sustainable Motivation (SM) measured against JS (r = .55, p < .001), then SM measured 
against Intent to Stay (r = .53, p < .001). Supporting previous studies showing that 
satisfied nurses were more likely to stay, the JS scores were significantly correlated with 
Intent to Stay scores (r = .77, p < .001). 
Hypothesis 4: There are generational differences in sustainable motivation, 
autonomy, teamwork climate, safety climate, job satisfaction, and intent to stay among 
hospital nurses.    
Finally, to determine generational differences, a one-way ANOVA was performed 
utilizing the sum scores on the P2C (sustained motivation), teamwork, safety, autonomy, 
JS, and intent to stay scales. The birth year cohorts forming the basis for categories in this 
analysis are: Baby Boomers, born from 1946–1963, Generation X, born from 1964–1980, 
and Millennials, born from 1981–2000. Demographics and frequencies are presented in 
Table 2. 
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The ANOVA results in Table 5 reveal that there was a significant difference 
across the three age groups with regard to nurses’ job satisfaction [F (2, 312) = 3.62, p = 
.028] and intent to stay [F (2, 313) = 4.49, p = .012]. Because the robustness of F is 
affected by unequal group sizes as found in this sample, post-hoc testing was performed 
using Hochberg’s GT2, a very conservative test suitable for use where large variances in 
group size are observed, to determine where the differences between groups occurred 
(Fields 2009). The test between Millennials and Baby Boomers was significant (mean 
difference = 2.58, p = .014, 95% CI 4.75–.41), indicating that Millennials are 
significantly less likely to stay than Baby Boomers. Results approached significance for 
Job Satisfaction scores between Millennials and Baby Boomers (mean difference = .94, p 
= .098, 95% CI .12–2) and between Generation X and Baby Boomers (mean difference = 
.74, p = .070, 95% CI .04–1.53); however, the 95% confidence intervals crossed zero for 
both. No other results were significant. 
Discussion of Findings 
Self-Determination Theory by Deci and Ryan (1985) formed the basis for this 
study testing a sample of hospital nurses regarding their perceptions about occupational 
safety, teamwork, autonomy, job satisfaction, and intent to stay. The three factors of the 
SDT are relatedness (measured by the teamwork scale), perceived competence (measured 
by the safety climate scale) and autonomy (measured by the NWI-R). These factors were 
considered in relation to their influence on job satisfaction and intent to stay. This study 
is the first known use of the Safety Attitudes Questionnaire (Sexton, 2002) to measure the 
occupational safety environment in hospitals. To date there have been no known studies 
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combining the expected influence of Self-Determination Theory on Sustained 
Motivation, Job Satisfaction, and Intent to Stay in nurses.  
Findings include the correlations between job satisfaction, intent to stay, and 
sustained motivation. This study provides evidence that workplaces which attend to nurse 
relatedness, safety, and autonomy are more likely to produce nurses with greater job 
satisfaction and commitment to nursing, their employer, and their job. This study also 
provides additional evidence that the current workplace model seems to meet the work 
expectations of Baby Boomers while holding less appeal for subsequent generations, 
particularly Millennials.  
Individual Differences 
The age distribution differed from that found in the Texas nurse population: while 
the group aged 35–44 comprises 26% of both, the sample contained fewer nurses under 
age 35—only 19%, compared to 25% statewide. Nurses age 45 and older predominated 
in this sample, comprising 57%, compared to 42% of the Texas nursing population 
(Texas Board of Nursing, 2010). The average age was 46; however, the mode was 57, 
which is an important metric for the employer, as these nurses may not be able to work in 
direct care roles much longer. The Millennial generation is underrepresented in the 
sample, which may mean they are underrepresented in the hospital workforce with 
potential implications for future workforce stability. It may also mean that this age cohort 
is less inclined to participate in research or to answer online surveys.  
The educational preparation of the sample also was different from the Texas nurse 
population in some respects. Only 5% of the sample was LVN/LPN, compared to 29% 
statewide. One explanation for this difference is that the system is seeking Magnet® 
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status and is phasing out LVNs. The percentage of diploma RNs was similar: 5% and 7%, 
respectively. Associate degree RNs represented 35% of the sample versus 30% in Texas. 
Bachelor’s preparation was much greater in the sample than Texas: 46% versus 29%. 
Again, the decision to seek Magnet® status likely has a bearing on this difference. 
Master’s and doctoral preparation were similar in both populations (Texas Board of 
Nursing, 2010). 
 The sample deviated from the expected racial mix in Texas and U.S. nursing 
populations. The sample was 85% white, compared to 68% of Texas nurses and 72% of 
U.S. nurses; 6% black versus 12% at both the state and national level; and Asian 3% 
versus 6% in Texas and 5% nationally. The percentage reporting Hispanic ethnicity was 
15%, versus 12% in Texas and 16% in the U.S. (Texas Board of Nursing, 2010; U.S. 
Census Bureau, 2011). 
Responses to the questions “How many more years do you plan to remain in your 
current position?” (mean 10, median 8, mode 5), “How many more years do you plan to 
work for your current employer ” (mean 12, median and mode 10) reveal hopeful news 
for this hospital system, as the responses indicate this sample of nurses intends to stay 
another 10–20 years overall. Statistics for years licensed as a nurse showed a mean of 18, 
median of 17, and mode of 3.  
Sustainable Motivation 
Sustainable motivation (SM), practicing safely even though safe practice may 
involve extra steps and extra effort, is supported in workplaces with healthy dynamics. It 
is expressed through nurses’ willingness to assume the risks inherent in performing work 
that frequently results in injury and illness to the nurse over the short and long term. All 
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three facets of SM were significant predictors of JS and retention.  Findings indicate that 
safety was the strongest predictor of nurses’ satisfaction with their current jobs. 
Autonomy was the second best predictor of satisfaction while teamwork climate was least 
predictive.  Mid-career (Gen X) nurses scored the highest on the SM variable indicating 
that mid-career nurses should be a focus for hospital interventions to increase retention.  
Studies have shown that the youngest nurses are more likely to leave their jobs soon after 
employment (Wieck, et al., 2010) and more senior Baby Boomer nurses are likely facing 
retirement and/or reduction in hours due to health and stamina. Sustainable motivation 
may be affected by some other variable, such as the inclination of the younger 
generations to use frequent job changes as a way to enhance their skill sets and increase 
their income. Intent to stay in nursing may be very sensitive to even small workplace 
differences in safety, autonomy, and teamwork, or to some other variable(s) not measured 
in this study. All the predictors are amenable to interventions by administrators and 
managers to improve the milieu for all nurses and affect their SM to remain in nursing. 
Perceived Safety Climate (Competence) 
The nurses’ perception of safety in the hospital setting was measured by the safety 
climate summed scale. The nurses’ average perceived safety scores (n = 323, M = 29.6, 
SD 5.5, Range 11–35) suggest that most of these nurses are confident in their abilities to 
practice safely at work. Because perceived safety scores predicted both SM and JS, those 
nurses who scored higher on the P2C and JS scales were also those who felt safest at 
work. As a predictor for both SM and JS, perceived safety showed a large effect size (.59 
and .65, respectively). The effect of nurses’ perception of occupational safety perception 
on these measures has not previously been documented, so the magnitude of the effect is 
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an important new finding of this study. In the one-way ANOVA generational 
comparison, Millennials scored lowest on this metric, although there were not significant 
differences between groups. This study adds to the literature by documenting the linkage 
between perceived safety for employees and the outcome variables of SM, JS, and intent 
to stay.  
The implications suggest an opportunity for peers and managers to consistently 
reinforce desired safety behaviors in order for nurses to feel ongoing confidence that their 
workplace is safe. Studies show that informal and formal feedback from peers and 
managers on safety issues has a strong positive influence on overall safety climate 
(Christian, et al., 2009; DeJoy, Searcy, Murphy, and Gershon, 2000; DeJoy, 1996; and 
Gershon, Karkashian, Grosch, Murphy, Escamilla-Cejudo, Flanagan, et al., 2000). 
Nahrgang, Morgenson, and Hofmann (2011) found a supportive environment where 
safety is prized consistently explains variability in safety and burnout. Clarke (2006) 
linked the organizational safety climate with employee safety engagement and 
participation as well as organizational commitment, JS, and intent to stay. Similarly, 
Brewer, Kovner, Greene, Tukov-Shuser, and Djukic (2011) found that job-related injuries 
among newly-licensed nurses predicted turnover and lower job satisfaction. The authors 
suggested hospital policies that reduce injury will aid retention more than Magnet
®
 status 
or other incentives. Connor (2011) wrote that patient safety is the primary focus in 
healthcare, which can result in occupational exposure of employees to harm. The focus 
on patient safety was also noted in the free-text responses at the end of this survey. 
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Teamwork (Relatedness) 
The teamwork climate was measured by the teamwork scale and was found to be 
a significant predictor of both sustainable motivation and job satisfaction, two outcome 
variables in this study. The effect size was medium (.48) for SM and large (.65) for JS (n 
= 323, M = 23.19, SD 3.33, Range 12–30). Boomers scored highest on this metric while 
Millennials scored lowest although the differences did not reach significance. This 
subscale exhibited poor internal consistency (α = .43) in this study. However, the 
combined Teamwork and Safety Scale produced an overall α = .85, as expected based on 
its use in previous research. Teamwork has been found to reliably predict job satisfaction, 
a finding which was also found in this study (Buerhaus, et al., 2005; Hill, 2011; Kalisch, 
et al., 2010; Kalisch and Lee, 2011) Comments in the free text questions at the end of the 
survey support that coworkers and supportive management are very important 
determinants of intent to stay and job satisfaction.  
Autonomy 
Autonomy was measured by the NWI-R autonomy subscale (n = 323, M = 10.26, 
SD 3.59, Range 5–20). Higher scores are associated with lower perceived autonomy 
among nurses. Autonomy perceptions exerted a medium (.44) effect on SM and a large 
(.52) effect size on JS. The mean (10.26, SD 3.59) and median (10) for this metric were 
above the midpoint of the range (7.5), suggesting the sample has somewhat low 
perceptions of autonomy, another important predictor for sustained motivation and job 
satisfaction. Although the between-groups differences were not significant for 
perceptions of autonomy, again, Millennials were the least satisfied and Boomers the 
most satisfied.  
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Job Satisfaction 
Nurses’ job satisfaction (n=327, M = 7.8, SD 2.68, Range 3–17) was found to be 
predicted by scores on the teamwork, safety, and autonomy scales. Higher scores 
corresponded to lower JS. The mean of 7.8 (SD 2.68) and median of 7 are above the 
midpoint, suggesting this sample is somewhat dissatisfied. The one-way ANOVA was 
significant [F (2, 312) = 3.62, p <.05]; however, post-hoc analysis using Hochberg’s GT2 
showed that differences between the generational groups did not achieve significance 
between Boomers and both Millennials and Gen X. Aiken, et al. (2002) reported that 
hospital nurses are four times less satisfied with their jobs than other American workers.  
The impact of teamwork climate, safety climate, and autonomy on job satisfaction points 
to areas where interventions might positively influence the satisfaction of nurses of all 
ages.  
Intent to Stay 
Intent to Stay (n=327, M = 23.44, SD 5.5, Range 6–30) measures showed very 
good internal reliability (α = .88). The mean and median scores of 23 and 24, 
respectively, were above the midpoint of the range, suggesting stability of the work force 
in this hospital system. These results are reinforced by the two individual questions “How 
many more years do you plan to remain in your current position?” (r = .21, p < .001) and 
“How many more years do you plan to work for your current employer?” (r = .33, p < 
.001), suggesting a low to moderate convergent validity. This suggests that although the 
nurses may not be highly satisfied with their employment, they intend to continue 
working for a number of years. The current economic climate may factor into this 
stability, as well as the fact that Boomers are holding on to jobs longer. Responses to the 
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question “What makes you want to stay in this job?” support the economy as a driving 
force as well as the convenience factor of a job close to home. 
Intent to Stay was the only variable where a significant difference between 
generational cohorts emerged in this study. The one-way ANOVA was significant [F (2, 
313) = 4.49, p <.05}, and post-hoc analysis using Hochberg’s GT2 showed significant 
difference between the Boomers and Millennials, with Boomers showing higher Intent to 
Stay scores. This finding is similar to that of LaVoie-Tremblay, et al. (2010), who found 
that the intent to quit is 3 times higher among Millennials, primarily to seek career 
advancement. The findings in this study, taken together, help focus the picture of why 
Millenials are least satisfied and least likely to stay. 
Limitations  
Caution should be used in generalizing these findings to other hospitals or areas 
of the country. The low response rate may mean that respondents differ in some respects 
from non-respondents. Findings are limited to the hospital setting. Because the 
demographics of this sample differed from the Texas and U.S. nursing population, these 
findings may not represent the general population of nurses. As noted previously, the 
system’s decision to seek Magnet® status may have affected its demographic profile. All 
data were self-reported, so there is no independent verification of the accuracy of the 
responses received. Two of the instruments (the P2C and Intent to Stay scale) were new 
to this study, so replication of results in other populations will help establish the 
reliability of these scales. The use of the TSCS for employee safety in healthcare also is a 
novel use of this instrument which should be replicated for further validation. 
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Additionally, for unknown reasons the Teamwork subscale showed very low internal 
consistency in this study, possibly weakening the strength of its predictive power. 
Conclusions and Recommendations 
The purpose of this study was to provide an accurate description and in-depth 
analysis of factors thought to affect job satisfaction and intent to stay in nurses in order to 
supply a context for workforce recruitment and retention planning. A comprehensive 
review of the literature on nursing occupational safety, job satisfaction, and intent to stay 
was insufficient to link safety to nursing retention. Further, no studies were found 
utilizing Self-Determination Theory to underpin the pillars of safety, teamwork, and 
autonomy to job satisfaction and intent to stay in nurses, although SDT has been used 
successfully in other disciplines and industries to produce positive workforce change. 
This study lends support to the idea that improvements to the occupational milieu with 
respect to safety, autonomy, and teamwork may improve nurses’ sustained motivation to 
remain employed in nursing.  
Conclusions 
Retention of the nursing workforce is tied to increasing nurse job satisfaction.  As 
proposed by the Self-Determination Theory, sustainable motivation is one means of 
increasing outcomes such as job satisfaction and retention.  Sustainable motivation is 
proposed to encompass competence (safety), relatedness (teamwork), and autonomy. 
Measurement of these factors predicted 36% of the variance in sustained motivation  and 
46% of the variance in job satisfaction scores.  Job satisfaction is even more sensitive 
than sustained motivation to the effects of Self-Determination Theory: safety perception 
had a strong predictive effect on job satisfaction, a new finding with regard to nurses. 
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Employers should promote teamwork, safety, and autonomy across disciplines in order to 
promote a workplace culture where employees are satisfied and committed to stay. The 
youngest nurses are the most likely to leave employment. Respect for the varied 
contributions of each profession and generation should be reinforced and appreciated 
with an emphasis on engagement of the new nurse. Employers should evaluate how to 
strengthen these organizational factors in order to improve job satisfaction and intent to 
stay among nurses.  
Recommendations 
 The generational implications of this study arise from the fact that although Baby 
Boomer nurses are delaying retirement, the necessary pipeline to replace them is not 
apparent. The current restrictions on autonomy, safety, and teamwork, long accepted by 
Boomers, are hindrances to recruitment and retention of younger nurses.  Resource 
support for improvements in the teamwork climate, safety climate, and climate of 
autonomy should be couched within the cost/benefit framework, since it is clear that 
replacing a nurse is a costly endeavor.  Increasing the length of time that nurses intend to 
stay could have a financial benefit for hospitals.  
Development and implementation of staffing models that are responsive to input 
from nurses should increase nurses’ feelings of safety, relatedness, and autonomy. Since 
these factors are significant predictors of job satisfaction, attention and resource support 
are clearly indicated. While the costs of better staffing ratios are difficult for employers to 
justify, the costs in terms of an inadequate workforce to serve the needs of clients and 
potential safety risks to staff and patients must be considered when staffing matrices are 
drafted. Younger nurses have more career options than ever before and have shown a 
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willingness to switch employers early in their careers.  The findings of this study show a 
potential path to increased nurse retention by promoting positive perceptions and realities 
in regard to nurse safety, team support, and autonomy.  
Career ladders and advancement opportunities through education and training are 
inducements that employers can use to build an engaged nursing workforce that is  
committed to the institution and to their own career advancement in nursing so that 
nursing is a career with upward mobility, not simply a job. Focusing on those areas which 
were shown to predict job satisfaction gives a clear trajectory for the development of 
educational development of nurses. 
The increased national focus on safety in the workplace is supported by this study. 
Safety is not only an imperative for patients. A safe working environment for nurses is 
proposed as one basis of effective recruitment and retention programs.  Resources spent 
to increase the culture of safety and autonomy can promote nurse satisfaction, one 
element toward a stable and sustainable nursing workforce.  
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Figure 1. Model Based on SDT Foundation of Sustainable Motivation 
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Table 1. Conceptual and Operational Definitions of Study Variables 
 
VARIABLE CONCEPTUAL DEFINITION OPERATIONAL 
DEFINITION 
Autonomy 
Experience of acting with a sense of choice, volition, and 
freedom from excessive external pressure based on meaningful 
choices (Stone, et al.  2009). 
NWI-R Autonomy 
score 
Sustainable = 
Autonomous 
Motivation 
Freely choosing to perform an action that is not inherently 
enjoyable because the target behavior is accepted and owned as 
personally important. The motivation is external but has 
become part of the individual’s values (Deci and Ryan, 2000). 
P2C score 
Job 
satisfaction 
Employees' general feelings of positivity regarding their work 
experience (Pascal Metrics, 2010). 
JS score 
Teamwork 
climate 
(Relatedness) 
The perceived quality of teamwork and collaboration between 
personnel (Sexton, et al. 2006); subjective feeling of pleasure 
obtained from one’s employment. 
Teamwork 
Climate score 
Safety climate 
(Competence) 
Perceptions of a strong and proactive organizational 
commitment to safety (Sexton, et al. 2006); the facet of 
organizational climate that characterizes employees’ 
perceptions of the workplace that directly affect their behavior 
to reduce or eliminate danger (Guldenmund, 2000). 
Safety Climate 
score 
Intent to stay An employee’s commitment to an employer or vocation. 
Intent to Stay 
score 
Generational 
cohort 
Groups of people, defined by their birth years, who share 
historical experiences that shaped a collective personality. The 
common name and birth years of the 3 largest cohorts in the 
workforce are 
 
Baby Boomers: 1946 - 1963 
Generation X: 1964 - 1980 
Millennials: 1981 - 2000  
(Lavoie-Tremblay, et al. 2010). 
Q 5 Professional 
and Demographic 
Data 
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Table 2. Demographic Characteristics.  
 
Age Categories (Birth Years) Percent Frequency 
 Millennial (1981 - 2000) 16 49 
 Generation X (1964 - 1980) 39 122 
 Baby Boomers (1946 - 1963) 46 146 
Nursing Experience     
Licensed  0 - 5 years 22 71 
Licensed  6 - 10 years 12 27 
Licensed  11 - 15 years 13 42 
Licensed  16 - 20 years 14 46 
Licensed  21 - 25 years 11 37 
Licensed  > 25 years 28 105 
Highest Education in Nursing      
 LVN or LPN 5 15 
 Diploma RN 5 15 
 Associate degree RN 35 114 
 Baccalaureate degree RN 46 150 
 Master's and Doctoral degree RN 9 29 
Race      
  Asian/Oriental or Pacific Islander 3 11 
  Black/African American 6 18 
 White/Caucasian 85 273 
 Other 7 21 
Hispanic  15 47 
Primary Practice Area      
 Critical Care 22 71 
 Emergency 7 23 
 Float pool or multiple areas 2 7 
 Medical 4 13 
 MedSurg 10 34 
 Obstetrics 6 19 
 Other 11 35 
 Outpatient 4 13 
 Neonatology / Pediatrics 10 32 
 Psychiatry 1 4 
 Rehabilitation 3 11 
 Surgical 11 36 
 Telemetry 5 16 
 Women's Services 3 9 
Primary Nursing Role      
 Staff/Direct care nurse 75 239 
 Nurse Manager, Administrator, Support  25 79 
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Table 3. Coefficients for H1: Sustained Motivation 
Dependent 
Variable: 
Sustained 
motivation  
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
Collinearity Statistics 
B 
Std. 
Error Beta Tolerance VIF 
(Constant) 42.154 71.094   0.593 0.554     
Relatedness / 
Teamwork  
4.855 3.018 0.105 1.609 0.109 0.466 2.146 
Competence / 
Safety  
11.808 1.968 0.422 6.001 0.000** 0.402 2.488 
Autonomy 6.54 2.34 0.152 2.795 0.006* 0.674 1.484 
N = 324 
* Significant at the p < .05 level 
** Significant at the p < .001 level 
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Table 4. Coefficients for H2: Job Satisfaction 
Dependent 
Variable: 
 Job Satisfaction 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
Collinearity Statistics 
B 
Std. 
Error Beta Tolerance VIF 
(Constant) 14.895 1.134   13.130 .000*     
Relatedness / 
Teamwork  
0.122 0.048 0.151 2.529 .012 0.47 2.129 
Competence / 
Safety  
0.2 0.031 0.412 6.384 .000* 0.405 2.469 
Autonomy 0.163 0.037 0.219 4.375 .000* 0.675 1.482 
N = 323 
* Significant at the p < .001 level 
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Table 5. ANOVA Between Generational Groups (n=315) 
ANOVA 
    
Sum of 
Squares 
df 
Mean 
Square F Sig. 
Sustained 
Motivation 
Between Groups 43467.33 2 21733.67 0.921 0.399 
Within Groups 7387963 313 23603.71     
Total 7431430 315       
Relatedness / 
Teamwork 
Climate 
Between Groups 40.513 2 20.256 1.817 0.164 
Within Groups 3466.876 311 11.148     
Total 3507.389 313       
Competence / 
Safety Climate 
Between Groups 168.845 2 84.423 2.808 0.062 
Within Groups 9380.764 312 30.067     
Total 9549.609 314       
Job Satisfaction 
Between Groups 51.145 2 25.573 3.615 0.028* 
Within Groups 2206.899 312 7.073     
Total 2258.044 314       
Autonomy 
Between Groups 18.569 2 9.285 0.716 0.489 
Within Groups 4057.364 313 12.963     
Total 4075.934 315       
Intent to Stay 
Between Groups 269.17 2 134.585 4.494 0.012* 
Within Groups 9373.26 313 29.947     
Total 9642.43 315       
* Significant at the p < . 05 level 
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Table 6. Group Means for Generational Groups. 
Variable Group 
        
95% Confidence 
Interval for Mean 
N Mean 
Std. 
Deviation 
Std. 
Error 
Lower 
Bound 
Upper 
Bound 
Sustained 
motivation  
Millennials 49 330.57 137.17 19.60 291.17 369.97 
Generation X  122 365.62 153.01 13.85 338.20 393.05 
Boomers 145 353.01 159.25 13.23 326.87 379.15 
Total 316 354.40 153.60 8.64 337.40 371.40 
Relatedness / 
Teamwork 
Millennials 49 22.61 3.48 0.50 21.61 23.61 
Generation X  122 22.95 3.37 0.31 22.35 23.55 
Boomers 143 23.54 3.26 0.27 23.00 24.08 
Total 314 23.17 3.35 0.19 22.79 23.54 
Competence / 
Safety 
Millennials 49 28.55 5.73 0.82 26.91 30.20 
Generation X  121 29.07 5.62 0.51 28.06 30.08 
Boomers 145 30.35 5.28 0.44 29.48 31.21 
Total 315 29.58 5.51 0.31 28.96 30.19 
Autonomy 
Millennials 49 10.57 3.42 0.49 9.59 11.55 
Generation X  122 10.48 3.69 0.33 9.81 11.14 
Boomers 145 10.02 3.58 0.30 9.43 10.61 
Total 316 10.28 3.60 0.20 9.88 10.68 
Job 
satisfaction  
Millennials 49 8.33 2.80 0.40 7.52 9.13 
Generation X  122 8.13 2.83 0.26 7.62 8.64 
Boomers 144 7.39 2.45 0.20 6.98 7.79 
Total 315 7.82 2.68 0.15 7.52 8.12 
Intent to Stay  
Millennials 49 21.67 6.11 0.87 19.92 23.43 
Generation X  122 23.02 5.90 0.53 21.97 24.08 
Boomers 145 24.26 4.84 0.40 23.46 25.05 
Total 316 23.38 5.53 0.31 22.77 23.99 
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Appendix A: Research Instruments 
From: Dols, Jean  
Sent: Tuesday, October 11, 2011 6:12 PM 
To: !_CHRISTUS.CNE Only 
Cc: Brown, Victoria 
Subject: Nursing Research - Survey on Nurse Perceptions of Safety, Team Building, and 
Retention 
  
 Colleagues – 
  
M’Lynda Owens is a Nursing doctoral student at UT Tyler.  Her faculty member 
is Dr Lynn Wieck.  Ms Owens is working on her dissertation and has received IRB 
approval from both the UT Tyler IRB and the CHRISTUS Health IRB to conduct this 
study on nursing teamwork, safety, and satisfaction.  I have reviewed the survey cycle 
with Ann Henry and received assurance that the distribution will not interfere with any 
other surveys at CHRISTUS Health. 
  
The study should provide relevant information for CHRISTUS Health Nurse 
Leaders to impact the Nursing Associates’ Environment in relation to safety beliefs, team 
building, and retention.  The data will be provided by facility and broken down so that 
individual nurses may NOT be identified. 
  
Please distribute this survey to your nurses to take over the next week.  It should 
take 5-10 minutes.  Nurses who complete the survey and choose to enter their email 
address at the end of the survey will be entered into a drawing for an Apple iPad2.  Their 
entry of their name in the drawing will not be connected to their survey – anonymity will 
be maintained.  The more nurses that participate, the greater opportunity to identify 
opportunities to improve the nursing environment. 
  
Please distribute this message to the nurses with this link.  The survey is open to 
all CHRISTUS employed nurses – RN, LVN/LPN, Nurse Practitioners. 
  
To enter the survey – click on this link: 
http://survey.christushealth.org/ss/wsb.dll/452/workplacesafety.htm 
Please contact me if there are any issues with the survey or its distribution. 
  
Thanks 
  
Jean 
  
Jean Dols PhD, RN 
Senior System Director of Nursing & Research 
CHRISTUS Health 
2707 North Loop West # 5415 
Houston, TX  77008 
jean.dols@christushealth.org 
Office: 281-936-3574  Cell: 713-806-9687 
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Workplace Safety 
           
 Dear Nurse Colleague:  
Thank you for your interest in participating in this study to measure nurses' 
experience of workplace safety at their place of employment. I value your ideas and 
input. I know your time is valuable, so the survey is short. It should take you about 
5 - 10 minutes to complete. My e-mail address and phone number are provided in 
case you have any questions about this study. Nurses who complete the survey and 
choose to enter their email address at the end of the survey will be entered into a 
drawing for an Apple iPad2 giveaway.  
This study is voluntary and totally anonymous. You may choose to not answer 
any part of the survey or you may choose not to respond at all. Refusal to participate 
or stopping after you start the survey will involve no penalty or loss of benefits to 
which you are otherwise entitled. We will report unit or hospital results only if at 
least 5 people on a unit or facility responded in order to protect your confidentiality. 
If you have any questions about your rights or wish to report any problems with this 
research, you are welcome to contact Dr. Gloria Duke, the Chair of the U.T. Tyler 
Institutional Review Board, at (903) 566-7023 or gduke@uttyler.edu. Reference IRB 
approval Sum2011-85.  
I thank you in advance for helping to advance knowledge in nursing and to 
improve health, safety, and job satisfaction in the healthcare workplace. 
Completion of the survey will indicate your consent to participate in this 
study. Respectfully, M'Lynda Owens, PhD-C, MSHCA, RN, The University of Texas at 
Tyler, Mowens8@patriots.uttyler.edu or phone: (512) 301-1503.  
You may also contact Dr. Darrel Dixon, Chair of the CHRISTUS Health IRB, at 
(281) 936-3588, reference protocol 2011-09-02. 
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There are 55 questions on this survey. At the end of the survey there is a 
link for you to input your e-mail address to be registered for a drawing for 
an Apple iPad2 that will be awarded at the conclusion of the study.  
 
The first 12 questions ask for information that will help describe the 
population who responded to this survey and how their characteristics 
relate to the topics of interest in this study. None of this information will be 
used to identify you personally. 
 
Please select one answer for each of the following questions: 
1 What is your primary nursing role? (choose one) 
a. Direct client care / Staff nurse 
b. Nurse Manager  
c. Nurse Administrator (CNO or other officer) 
d. Nurse Support Services (Quality assurance, Occupational health / 
Workers’ Compensation, Educator or trainer) 
2 In what year did you earn your nursing license? _________  
3 On average, how many hours per week do you work in nursing? _____   
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4 What is your highest earned nursing degree? 
a. LVN or LPN 
b. Diploma 
c. Associate 
d. Bachelor 
e. Master  
f. Doctoral 
5 What is your year of birth? ___________  
6 How many more years do you plan to work in nursing? __  
7 How many more years do you plan to remain in your current position?  
8 How many more years do you plan to work for your current employer? 
9 Which of the following best describes your race? (select one item) 
a.  American Indian or Alaska Native 
b. Asian/Oriental or Pacific Islander 
c.  Black/African American 
d.  White/Caucasian 
e. Other 
10 Are you of Spanish or Hispanic origin or ancestry?   Yes __  No __ 
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11 What is your primary practice area? (choose one)  
1 = Critical Care 
2 = Emergency 
3 = Float pool or multiple areas 
4 = Home Health 
5 = Long Term Acute Care 
6 = Medical 
7 = MedSurg 
8 = Obstetrics 
9 = Other 
10 = Outpatient 
11 = Neonatology / Pediatrics 
12 = Psychiatry 
13 = Rehabilitation 
14 = Surgical 
15 = Telemetry 
16 = Women's Services 
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12 What is your primary location? 
1. CHRISTUS St. Michael 
2. CHRISTUS St. Michael Rehab 
3. Baptist St. Anthony 
4. CHRISTUS St. Frances Cabrini 
5. CHRISTUS St. Joseph Home 
6. CHRISTUS Coushatta Health Care Center 
7. Natchitoches Parish Hospital 
8. CHRISTUS St. Catherine 
9. CHRISTUS St. John 
10. CHRISTUS St. Vincent Regional Medical Center 
11. CHRISTUS Schumpert St. Mary 
12. CHRISTUS Schumpert Highland 
13. CHRISTUS Santa Rosa Hospital – City Centre 
14. CHRISTUS Santa Rosa Children’s Hospital 
15. CHRISTUS Santa Rosa Medical Center 
16. CHRISTUS Santa Rosa Hospital – Westover Hills 
17. CHRISTUS Santa Rosa Hospital – New Braunfels 
18. CHRISTUS Hospital – St. Elizabeth 
19. CHRISTUS Hospital – St. Mary 
20. CHRISTUS Jasper Memorial 
21. CHRISTUS St. Patrick 
22. CHRISTUS Spohn Hospital Shoreline 
23. CHRISTUS Spohn Hospital South 
24. CHRISTUS Spohn Hospital Memorial 
25. CHRISTUS Spohn Kleberg 
26. CHRISTUS Spohn Hospital Alice 
27. CHRISTUS Spohn Hospital Beeville 
28. CHRISTUS St. Joseph Village 
29. CHRISTUS Provider Network 
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30. CHRISTUS Dubuis Health System 
31. CHRISTUS Home Care 
 For the following 13 questions, select the answer that most closely matches 
your experience. Unless otherwise stated, respond to items thinking of the 
specific area where you spend most of your time working using the 
response scale. 
1 = Disagree strongly, 2 = Disagree slightly, 3 = Neutral, 4 = Agree slightly, 5 = Agree strongly, 
0= N/A 
13 Nurse input is well received in this clinical area. 
14 In this clinical area, it is difficult to speak up if I perceive a problem with 
employee safety. *※ 
15 The physicians and nurses here work together as a well-coordinated team. 
16 Disagreements in this clinical area are resolved appropriately (i.e., not who is 
right, but what is best for safe outcomes). *※ 
17 It is easy for personnel here to ask questions when there is something that they do 
not understand. 
18 I have the support I need from other personnel to utilize proper safety 
procedures.* 
19 I would feel safe being treated here as a patient. 
20 I am encouraged by my colleagues to report any workplace safety concerns I may 
have.* 
21 The culture in this in this clinical area makes it easy to learn from previous safety 
lapses.* 
22 I receive appropriate feedback about my performance. 
23 Safety lapses are handled appropriately in this clinical area. 
24 I know the proper channels to direct questions regarding employee safety in this 
clinical area.* 
25 It is difficult to discuss safety lapses here. *※ 
※ = Reverse scored 
  
 82 
Appendix A (continued) 
 
* = Modified slightly to reflect worker safety rather than patient safety or to focus on 
safety. 
Source, unless otherwise noted: Open SAQ (n.d.). 
The following six questions will appear twice. The first time you are asked 
how important the items are to you; the second time you are asked how 
frequently the items occur.  
Think about how you want to be treated by your employer or manager. 
Please CHECK THE NUMBER that most closely matches the importance of the 
listed behaviors to you. 
Scale is 1 – 10,  1 = Not at all important, 10 = Extremely important 
In your workplace, how important is it for you to: 
26 Feel included in solving important problems in the workplace. 
27 Have your employer listen to you and see your side. 
28 Be clear about your responsibilities at work. 
29 Receive sincere, positive feedback that acknowledges your initiative. 
30 Be evaluated based on your personal performance. 
31 Participate in activities to increase your knowledge and develop your talent. 
Now think about things as they exist right now in your job. Please CHECK 
THE NUMBER that best matches how often you experience one of the 
following behaviors. 
Scale is 1-10, 1=Never, 10=Very often. 
In your workplace, how often does your manager: 
32 Ask for your input to solve problems at work 
33 Listen to you and acknowledge your feelings. 
34 Give clear reasons to support your job responsibilities. 
35 Notice your efforts and give sincere praise or non-judgmental feedback about 
your performance. 
36 Evaluate your contribution based on your personal performance. 
37 Offer activities to increase your knowledge and develop your talent. 
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For each question in this section, please choose the response that best describes your 
current feelings. 
38 Overall, how satisfied are you with your current position?   
1. Highly Satisfied   
2. Generally Satisfied   
3. Generally Dissatisfied   
4. Highly Dissatisfied   
39 How likely are you to recommend your current employment setting to your nurse 
colleagues as a desirable place to work?  
1. Highly Likely   
2. Somewhat Likely   
3. Somewhat Unlikely   
4. Highly Unlikely   
40 Knowing what you know now, if you had to decide all over again whether to take 
the job you have now, what would you decide? 
1. Would definitely take the same job   
2. Would probably take the same job   
3. Would probably NOT take the same job   
4. Would definitely NOT take the same job    
41 To what extent are you fairly rewarded considering the responsibilities you have? ※ 
1. Not at all   
2. To a slight extent   
3. To some extent   
4. To a considerable extent   
5. To a very great extent   
For each item in this section, please indicate how much you agree that the following 
statements describe your current job. Please circle the number that best matches 
your response. 
1 = Strongly agree   2 = Somewhat agree  3 = Somewhat disagree  4 = Strongly disagree 
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42 A supervisory staff that is supportive of nurses. 
43 Nursing controls its own practice 
44 A chief nursing officer is highly visible and accessible to staff. 
45 Not being placed in a position of having to do things that are against my nursing 
judgment. 
46 A nurse manager backs up the nursing staff in decision making, even if the 
conflict is with a physician.  
For the following 6 questions please circle the number that best matches your 
response. 
1 = Very false 2 = Somewhat false 3 = Neutral  4 = Somewhat true  5 = Very true 
47 I feel a deep sense of commitment to this institution. 
48 I have considered looking for employment elsewhere. ※ 
49 I believe in the values professed by this institution. 
50 I think this institution practices the values it professes.  
51 If I had other choices, I would leave this institution. ※ 
52 I believe I can reach my career goals working here. 
Finally, please write in your responses to the following 3 questions: 
53 What makes you want to STAY in your current job? (free text) 
54 What makes you want to LEAVE your current job? (free text) 
55 Would you like to add a comment about job safety, teamwork, job satisfaction, or 
intent to stay that would help employers understand how to make nursing an attractive 
career choice? (free text) 
Thank you for your assistance! Your input is greatly appreciated. 
To enter the drawing for an Apple iPad, please provide your email address on the 
next screen. Your email address will not be submitted with the survey and will not be 
used to identify your responses.  
The drawing for an iPad will be held November 1, 2011. 
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Workplace Safety 
 
Dear Nurse Colleague:  
Thank you for your interest in participating in this study to measure nurses' 
experience of workplace safety at their place of employment. I value your ideas and 
input. I know your time is valuable, so the survey is short. It should take you about 5 
- 10 minutes to complete. My e-mail address and phone number are provided in case 
you have any questions about this study. Nurses who complete the survey and 
choose to enter their email address at the end of the survey will be entered into a 
drawing for an Apple iPad2 giveaway.  
This study is voluntary and totally anonymous. You may choose to not answer 
any part of the survey or you may choose not to respond at all. Refusal to participate 
or stopping after you start the survey will involve no penalty or loss of benefits to 
which you are otherwise entitled. We will report unit or hospital results only if at least 
5 people on a unit or facility responded in order to protect your confidentiality. If you 
have any questions about your rights or wish to report any problems with this 
research, you are welcome to contact Dr. Gloria Duke, the Chair of the U.T. Tyler 
Institutional Review Board, at (903) 566-7023 or gduke@uttyler.edu. Reference IRB 
approval Sum2011-85. You may also contact Dr. Darrell Dixon, Chair of the Christus 
Health IRB, at (281) 936-3588, reference protocol 2011-09-02. 
 
I thank you in advance for helping to advance knowledge in nursing and to 
improve health, safety, and job satisfaction in the healthcare workplace. Completion 
of the survey will indicate your consent to participate in this study.  
 
Respectfully,  
 
M'Lynda Owens, PhD-C, MSHCA, RN  
The University of Texas at Tyler 
Mowens8@patriots.uttyler.edu or phone: (512) 301-1503. 
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BIOGRAPHICAL SKETCH 
  
NAME 
M’Lynda Owens 
POSITION TITLE 
Business Analyst III, Hewlett-Packard Enterprise 
Services BPO Global Delivery. eRA COMMONS USER NAME 
 
EDUCATION/TRAINING   
INSTITUTION AND LOCATION 
DEGREE 
(if applicable) 
YEAR(s) FIELD OF STUDY 
Southwestern University, Georgetown, Texas BA 12/1980 International Studies 
University of Texas, Austin BS 05/1990 Nursing 
Trinity University, San Antonio, Texas MS 05/1998 Health Care Admin 
University of Texas, Tyler PhD 12/2011 Nursing 
A. Positions and Honors.  
Positions:  
Hewlett Packard, Austin, Texas 78728     Dec 2005 – present 
 
o Business Analyst, Healthcare Delivery—ICD -10 Core Team  Aug 2011 - present. 
 
o Nurse Analyst / Researcher, Medical Management   Jan 2010 – Aug 2011 
 
o Nurse Analyst, Medicaid Fraud, Analysis, & Detection System (MFADS)   Dec 2005 – Jan 2010 
 
Affiliated Computer Services (ACS), Austin, TX          Dec. 2003 – Dec. 2005 
  
o Utliization Review RN--Medical Policy Claims.  
 
Electronic Data Systems (EDS)—National Heritage Insurance Corporation (NHIC ) Austin, TX  May – Dec. 2003 
 
o Home Health RN, prn. 
 
Amil International, Austin, TX      Oct. 2002 – May 2003 
 
o Manager, Medical Management.   
 
Texas NeuroRehab Center,  Austin, TX     Nov 1990 – Oct 2002 
 
o Nurse Manager 04/99–10/02;  
o Co-Manager, Assisted Living Facility 4/01- 06/02;  
o Charge Nurse 02/96–04/99 & 10/90–11/92 
o RN, prn 1992–1996. 
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Honors: 
 B.S., Nursing, with High Honors. University of Texas, Austin, 1990. 
 Outstanding Nurse Manager nominee, 2002. Texas NeuroRehab Center, Austin, Texas 
 Sigma Theta Tau International, Honor Society of Nursing,  
o Epsilon Theta Chapter, 1990;  
o Iota Nu Chapter 2009, 2011. 
 Phi Kappa Phi, University of Texas, Austin chapter, 1988. 
 
B. Publications (Project Related) Selected peer-reviewed publications (in 
chronological order).  
 
None  
 
 
 
 
 
